Antimicrobial stewardship (AS) refers to coordinated interventions to improve and measure the appropriate use of antimicrobials by promoting the selection of the optimal antimicrobial drug regimen, dose, duration of therapy and route of administration. The objectives of antimicrobial stewardship are to achieve the best clinical outcomes related to antimicrobial use while minimizing emergence of antimicrobialresistant organisms, Clostridium difficile infection, and other adverse events and reducing excessive costs attributable to suboptimal antimicrobial use. 1 The original model of an antimicrobial stewardship program (ASP) included leadership from a physician and a pharmacist who both had subspecialty training in infectious diseases. 2 Although the in-depth understanding of diagnosis, management, and therapy of infectious diseases afforded by such subspecialty training is advantageous when working with prescribers to improve antimicrobial use, it is not practical in many healthcare settings. Increasingly, physicians and pharmacists without specialized infectious disease training as well as other healthcare providers, such as infection preventionists, are engaged in successful stewardship activities in a variety of settings, including academic and community acute care hospitals and long-term care institutions and outpatient clinics. Furthermore, skills beyond medical infectious diseases and microbiology knowledge are critical in starting and maintaining an ASP, such as understanding how to implement change and how to measure the success of a program.
Recognizing this emerging and changing landscape, the Society for Healthcare Epidemiology of America has partnered with other leaders in advancing the field of antimicrobial stewardship, including the Infectious Diseases Society of America, Making-A-Difference in Infectious Diseases, the National Foundation of Infectious Diseases, the Pediatric Infectious Diseases Society, and the Society of Infectious Disease Pharmacists, to develop a summary description of the core knowledge and skills required for antimicrobial stewardship professionals engaged with building, leading, and evaluating ASPs (Table 1) . Those core knowledge and skills include understanding the rationale for antimicrobial stewardship, the types of stewardship interventions and activities that a program may consider, and approaches to measuring process and outcomes associated with an ASP. Sections on antibiotics, microbiology, and infectious diseases syndromes note the required infectious disease and microbiology proficiencies that stewardship team members should obtain. The needed expertise with regard to working with collaborators, such as infection control, microbiology, and information technology, to achieve ASP goals are detailed. Finally, skills focused on leadership and program building knowledge are enumerated.
This guidance document serves several purposes. It can be used by individuals currently involved in antimicrobial stewardship to determine training gaps or by trainees who are contemplating a career in antimicrobial stewardship to assess what training they will require to effectively direct an ASP. It Understand approaches for IV to PO conversion, including both switches to the oral form of the same agent and substitution of oral agents that provide the same coverage as an IV regimen for the purpose of earlier discharge and avoidance of IV access
Develop and implement IV to PO conversion protocols and interventions in a healthcare setting 
